This 2-month-old female baby without previous systemic disease was brought to the emergency department (ED) because she was found to have a painful, swelling and ecchymotic right upper limb for 1 day. According to her mother's statement, she didn't have a trauma history recently. Extremities X-ray was performed and showed as Figure 1 . Orthopaedics was consulted and close reduction with Velpeau sling immobilisation was performed at the ED.
Answers
1. Right humoral shaft fracture and old ulna shaft fracture with callus formation. 2. Child physical abuse. 3. Skeletal survey, admission and consultation of child protective and social welfare services.
Discussion
Child abuse is an inescapable social and medical problem that remains a major cause of paediatric morbidity and mortality. In the United States, over 650,000 children suffer child maltreatment leading to over 1500 child deaths annually. 1 It is estimated that around 2% to 10% of children visiting the ED for trauma are victims of child maltreatment.
2 Therefore, emergency physicians should have the sensitivity to identify non-accidental injuries and potentially prevent further child abuse.
Physical abuse, the most easily identified type of maltreatment, is the 2nd common form of child maltreatment after child neglect. 1 The most common manifestation of physical abuse is skin bruising. [1] [2] [3] [4] A decision tool, "TEN-4" bruising clinical decision rule, which provides an easy manner to identify bruises that are of concern for abuse are bruising on the Torso, Ear, or Neck for a child ≤4 years of age and bruising in any region for an infant <4 months of age. 1, 5 Fracture is the second commonest manifestation of child physical abuse. [1] [2] [3] [4] It was estimated that 12% to 20% of fractures in infants and toddlers was caused by physical abuse. 6 Certain situations that physician should consider a fracture was caused by physical abuse rather than unintentional injury include: In addition to medical assessment and treatment, consultation with child protective services, social welfare services, and legal counsel is necessary to investigate the possibility of child abuse, to evaluate the family dynamics, and to provide social and legal protection for the child 1 . Hospitalisation is required to provide a protected environment in which we can take steps to diagnose and substantiate the abuse. Appropriate disposition should be arranged once abuse was diagnosed.
In our patient, she was admitted and performed complete skeletal survey and laboratory testing. No evidence of additional or pathologic fracture was found. Abdominal echography was performed and excluded the internal organ injury. Brain echography and ophthalmic fundus examination revealed no evidence of intracranial haemorrhage or retinal haemorrhage. Social worker was consulted and reported this case to the social welfare department. The assessment of family dynamics and the need of residential placement was initiated.
In conclusion, child abuse is a ubiquitous medical and social issue which is still a major cause of disability and death among children. Fractures are the 2nd most common presentation of child physical abuse after skin bruising. Emergency physician should have the sensitivity to perceive the possibility of child abuse.
